A community based cross-sectional study among the geriatric people i.e. 60 years and above age group was carried out in the rural villages of Rangpur district with a view to find out their common health problems and the relationship between the health problems and some of their socio-economical factors. A total of 1000 geriatric people were interviewed. Among them 73.6% were male and 26.4% were female, majority of them (47.8%) were in the age group 60-64 years and about 30% of them were smokers. About 86% of the respondents were suffering from either a disease or diseases at the time of Interview. The most common diseases suffered by them were arthritis, diarrhoea, hyperacidity and peptic ulcerative diseases, bronchitis, asthma, hypertension, cataract, dental caries, skin disease, diabetes mellitus, hydrocele, etc. 
Introduction
Aging is universal and it is inescapable, beginning at birth, which should be regarded as a normal biological process leading to functional deterioration, vulnerability and . ultimately culminating to extinction of life'. The significant change in the composition of populations, with increased proportion of elderly people, has increased the problems of the older people 2 . The problems of the aged is not merely medical, it is physical, mental, economical and socio-cultural. Many things about geriatric health and health problems depend upon individuals desire and endeavour, socio-economic and environmental factors, which are changeable and preventable.
Gradually geriatric heath problems are making a greater demand on the health services of a community. The average life span of the people everywhere including Bangladesh has shown an increase in last few decades due to the worldwide progress of public health and phenomenal development in technology 2 . This has contributed significantly not only to the problem of " population explosion" in the developing countries _ but also to the problems of the aged and their care 2 . At present the number of aged people in Bangladesh comprise about 5% of the total population but the proportion is likely to increase two fold in next 25 years being 10.09 percent of the total population of 177 million in 2025 3 .
There are facilities for the aged in the developed countries but in our country, it is very little . Some voluntary organizations like Bangladesh Association for the aged and Institute of Geriatric Medicine has been working for the aged but it is negligible. Gray in a study showed that the elderly are the fastest growing section of the population and need a greater volume of medical help than any other section in the society 5 .
We may now look at the problem of the aged in Bangladesh but very little information is available. This study is done with a view to find out the problems faces by the rural aged people which might help the concerned authority to formulate effective prevention and control strategies and also to improve the services at the old age.
Materials and methods
This cross-sectional study was conducted in the rural villages of Rangpur district. The target population was people aged 60 years and above of both sexes. Sample size was 1000 and the sample size was determined by using the formula n=(z z pq)/d 2 . where p, the prevalence of disease of the aged people was considered 50% (assumed). Out of 8 thanas of Rangpur district, 4 thanas namely Rangpur Sadar, Mithapukur, Gangachara and Kawnia were selected by simple random sampling. A total of 250 respondents were interviewed on random basis for data collection from each Thana to cover a total of 1000 samples.
A medical graduate for each Thana was selected as an interviewer from respective Thana health complex. A doctor from Rangpur Medical College was appointed as field supervisor. Each interviewer moved from the respective Thana parisod and started data collection from the house having aged people adjacent to Thana parisod office and moved forward to fulfill the target of 250 according to a structured questionnaire, which was duly pretested. Principal investigator, coinvestigator and field supervisor through repeated checking and supervision in the field checked validity and consistency of the data. Data were analysed by using computer SPSS programme and statistical interpretation were done by using Chi square test.
Results
Among one thousand respondents, 73.6% were male and 26.4% were female. The highest numbers of respondents (47.8%) were in the age group 60-64 years and lowest (4.6%) in the age group 75-79 years. About 20% of the respondents were cultivators, 21% of them businessmen, 10.5% ex-service holder, 14% labour, 15% unemployed and 21% of them were housewives. The literate respondents were 48% and 52% of them were illiterate. About 43% of the respondents had no income at all and they had to depend upon other members of the family for money. About 53.5% of the respondents were independents and among the dependents, majority of them had to depend on sons. The spouses of 72.3% respondents were alive ( Table-I ). About 86% of the respondents had been suffering from single or multiple diseases during study period and the most common diseases suffered by them were arthritis, fever, cataract, diarrhoea, hyperacidity, bronchitis, dental problem, asthma, hypertension, skin disease, hydrocele, diabetes mellitus, etc (Table-II) . Considering their complaints, 42.34% of the respondents had decreased vision, 35.42% had weakness, 11,65% had hearing defect and 3.86% had partial loss of memory (Table -ID) .
The prevalence of disease in illiterate group was higher than in literate group, which was statistically significant. Prevalence of disease was found significantly higher in low or no income group and also higher in dependent group than independent group, which were also statistically significant ( Table-IV) . Statistically positive association was found between state of dependency and mental state of the respondents (Table-V) . 
Discussion
A community based study carried out on 327 persons over 50 years of age by the department of Social and Preventive Medicine, K.G. Medical College, Lucknow showed 52.2% were ill at the time of survey and illness rate was significantly higher in men than women. The main causes of illness were arthritis, cataract, bronchitis, fever, avitaminosis, diarrhoea and enteritis, skin disease, ear disease, asthma and rheumatism. On examination, 6.1% were hypertensive, 14.8% were glycosuric and 20% had helminthic infestation 6 . In this study the prevalence of disease is very high (86%) and frequencies of diseases were similar, to some extent with Lucknow study.
In a hospital-based study it was found that 9% of the geriatric people did not feel any lack of physical, mental or social well-being. Remaining 91 % had some sort of lack in physical, mental or social well-being. Among them 46% complained of disability due to disease, 26% had dependence on others, 22% felt loneliness and abandoned. About 57% had financial constraints, 17% had familial disharmony and 4% complained of social mal-adjustment, many having multiple problems. Cardiovascular disease followed by ischaemic heart disease were the two leading geriatric diseases'. If myocardial infarction cases were considered, it might be the number one killer disease in geriatric population in that study like the western world 8 '*' 10 . We found in our study that the highest prevalence of disease in geriatric population was arthritis, then cataract, diarrhoea, hypertension, bronchitis, dental problems, asthma, skin disease, D.M., etc. were common. In a study on health related quality of life in old age, it was found that the majority of the subjects aged 76 years lived independently and felt healthy, despite the fact that many had some diagnosed disease or disorder". In this study dependent people suffered both physically and mentally more than that of independent people. In a study it was showed that health care service should be increased significantly as geriatric populations increasing day by day 12 . In another study it was found that there was a correlation between persistent depressive symptoms and widows 3 . In this study it was found that 72.3% of the respondents had their spouse present, 27.4% lost their spouse by death and 0.3% were divorced. Many of them who lost their spouse had no feeling towards life or were unhappy but statistical association between mental state and loss of spouse was not detected in this study.
This study might, to some extent, reflect the picture of those rural communities of Bangladesh, which are similar to study place. In Bangladesh like other developing countries, the geriatric population is gradually increasing and their problems are also increasing day by day. So more attention and extensive health care services, specially for arthritis, respiratory tract infections, cataract, gastroenteritis, etc. are being felt needed for the aged people.
